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V. InstallatIon Contact (Person to be contacted regarding waste activities at site) 

12- 

State ZIP Code 

T 1 7 fn 106 o I 9 I ( 

A. Contact Address 
1..ocation 	Malting  B. Street /or P_O. Box 

City or Town 

,..Phone Number (area code and nurntrar) 
z-> I. 	, 	I 	I 

13. Land Type 

7-1 

C. Owner Type 

171 

D. Change at Owner 
Indicator 

'I-T-1 	IF 	11 
(Date Changed) 

Month 	Day 	Yea 

3A0/eit/ 

Street(contirai ei  

J-ob Tide 

 

Phone Number (area code and nurnber) 	 

d/I&I - 1 21171 	- 1/13k 4 e 17 

VL installation Cbntact Address (See instnicillons 



1_ Off -SpoKtfican Used Gil Fuel 

a_Generator Marketing to Burner 

ri b. Other Markerer 

C. Burner -indicate ber.rice(s) - 
Type of Ccrnbustbn Device 

[-J 1. Utility Boer 

2 lrl&,..fsbial Boa& 

C. Ind-Tsai& Furnace  

2. Specification Used Oil Fuel Marketer 
r— (or Oh-site Burner} Who First (Urns 

the 03 Meet the Spedcaton 

5 

 

 

I certify under penalty of lawthat I have personally examined and am familiar wtth the Information submitted in this 
and all attached documents, and that based on my Inquiry of those Individuals immediately responsible for 
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